Nipple-sparing mastectomy (NSM) with immediate implant-based breast reconstruction (IBBR) has increased in popularity due to its oncologic safety in many women and perceived superior aesthetic results, compared with skin-sparing mastectomy/IBBR. Despite the growing utilization of NSM, few studies have evaluated the impact of mastectomy type on patient-reported outcomes (PROs) and complications. The goals of this study were to compare PROs and complication rates for women undergoing immediate IBBR following either NSM or skin-sparing mastectomy with subsequent nipple reconstruction (SNR).
CONCLUSION:
AI is predicted to save $300-450 billion annually in the American Health Care System, but the feasibility of VA to address patients' FAQs was never been assessed before. This pilot study demonstrated that it is feasible, and that volunteers reported that the VA could be helpful for patients. PURPOSE: Post mastectomy breast reconstruction has been shown to positively affect subjective individual well-being. Despite this, little is known about the factors impacting the decision to undergo reconstruction. Additionally, information regarding reconstruction is commonly impacted by common misconceptions and anecdotal experience which can compromise optimal clinical care. The objectives of this study were to further investigate and characterize clinical factors that affect the odds for undergoing reconstruction after mastectomy as well as to develop a predictive model to identify factors contributory toward reconstruction.
METHODS:
Consecutive female patients diagnosed with breast cancer, between 2000 and 2017 were identified in a single-institution database and enrolled in this retrospective study. Chi-squared testing was employed to examine differences across rates of reconstruction while controlling for
